2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000000843 Feb 05, 2007 08:00 AM
1. Eniity Namo Secretary of State
PEDIATRIC ENDOCRINOLOGY CONSULTANTS, P.A.
Principal Placo of Businoss Mailing Address
789 DOUGLAS AVE SUITE 137 789 DOUGLAS AVE SUITE 137
T ALTAMONTE B Hlmm HI ml! |”” "W m“ ||m||m ||m IW ‘IM Illll W"H‘ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl. #, otc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Stalo City & State 4. FE!Number R Applied For

59-3169363 Mol Applicable
Zp Couniry Zin Country 5. Ceriificate of Status Dosirod ] $8,75 Addtionat
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registared Agent

Mamo

HABIB, AMID M.D.
789 DOUGLAS AVE SUITE 137 Slrool Address (P.O. Box Number s Not Acceplable)
ALTAMONTE SPRINGS FL 32714

City FL l Zip Code

8. Tho above named entity submits this statement for the purpese of changing ils registered offlice or rogistered agent, or both, in tha State of Florida. | am familiar with, and accept
1he okligations of registered agent.

SIGNATURE
Sgrature. typed or prnted name o regisiarad agent an tie ¢ apphcable. (NOTE" Regstared Apent sigaature reguirad when ransiang} DATE
FILE NOWI!! FEE IS_ $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Bo $550.00 Trust Fund Conlribution” [ Add
. L ed fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 peate e [ change  [] Addilion
NAME HABIB, AMID M.D. NAME HONRANGS 20T
000022075

STREET ApoRt s | 788 DOUGLAS AVE SUITE 137 STREET ADDRESS e j,fﬂ?..gtﬁjj 1012 150,00
arv-stzp | ALTAMONTE SPRINGS FL 32714 CUY-S1- 2P e o
TITLE [J Delete TTE [ change [T Addition
NAME . NAME
STREET ADDRESS R SIREET ADDRESS
CITY-S$T-1IP cllY-S1-2IP
L) {1 S _ — . [ nesle .. e . - [T]change 3 Aduinon
NAMI. NAMI i N
SIRECTADDILES STRIFT ADINRE 85
Y- $1-2IP CIY-51-7IP
TNILE 7 Delele mig O Change [ Addinon
KAME NAME
STREET ADDRESS SIREET ADDRLSS
CIY-S1-2IP CITY-ST-2IP
TE [ pelete e (Jchange [ Addition
NAME NAMP
SIREFT ADDRESS STREELT ADDRESS
CITY-51-21P CINY-S-21P
mr J Delete e i ) [ Change  [_] Addilion
NAMI NAMI
SIRECT ANDRESS STREET ADDHL 58
CITy-S1-21p CITY-ST-7IP

12. ) horeby certify that the information supplied with his filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | furthor certfy that the information
indicated on this report or supplemental roporl is truo and accurate and that my signature shall havo the same legal effect as i made undar oath; thal | am an officer or director
of tho corporauon or the receiver or trusiee empowored o oxeculo this raporl as yrod by Chapier 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11

il changed, or on an atltachment with an address, with allotheglike empowegegy
SIGNATURE: A (7 //6/.%7 (‘727 )5{,2-0/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of FICER OR HRECTOR Date Dglme Prione

~




